disappeared and the plasma hormone levels returned to normal values. Histological examination of the tumour revealed a well differentiated phaeochromocytoma which contained VIP and calcitonin. The thyroid nodule was excised and showed histological features of autoimmune thyroid disease. It is suggested that in all cases of the WDHA syndrome where the tumour is in an extra-pancreatic site patients should be screened for phaeochromocytoma.
In 1958 two cases of severe watery diarrhoea in association with non-insulin secreting adenoma of the pancreas were described (Verner & Morrison 1958 (Long et al. 1981) . The next most frequent cause is due to VIP production by ganglioneuroblastomas, particulary in children. Rarely, the syndrome can be due to other tumours including bronchogenic carcinoma, medullary thyroid carcinoma and phaeochromocytoma (Said & Faloona 1975 (Loehry et al. 1975 (Verner & Morrison 1958) . In a review of 65 cases of Vipoma, five had abnormal¬ ities in other endocrine organs (Burckhardt 1976) , and in a series of 50 patients two patients with a family history of pancreatic tumour and one case of MEN type I were found (Long et al. 1981) .
The manic psychosis which occurred in our patient is not a recognized feature of phaeo¬ chromocytoma, although anxiety is a common finding (Lips et al. 1984 
